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Child development and maternal wellbeing: family 
perspectives for low-income and middle-income countries
Throughout the world, families are central to children’s 
development.1 In addition to health and nutrition, 
children gain cognitive, language, and personal–social 
skills through interactions with family members. When 
symptoms of maternal depression disrupt parenting 
interactions, children’s health and development can be 
compromised.2 Despite the recognition that, in low-
income and middle-income countries, millions of young 
children are not reaching their developmental potential3 
and that the prevalence of maternal depressive 
symptoms might exceed 50%,4 most intervention 
strategies have been directed towards the promotion 
of either early child development or maternal mental 
health, not both. 
The article by Daisy Singla and colleagues in 
The Lancet Global Health5 is a striking example of an 
integrated, manualised maternal wellbeing and child 
development intervention in rural Uganda with beneﬁ cial 
eﬀ ects on young children’s cognitive and receptive 
language skills and on maternal depressive symptoms. 
Unlike most successful interventions delivered through 
home visits, this 12 session integrated intervention was 
delivered in a group format. Participants received activity 
booklets and encouragement to follow recommended 
activities, but no direct intervention. The changes 
in parenting practices (dietary diversity, preventive 
practices, stimulation, and maternal knowledge), plus 
the mediating eﬀ ects of the Home Observation for 
Measurement of the Environment inventory on the 
children’s development suggest that parents altered their 
parenting practices in response to the intervention, with 
beneﬁ cial eﬀ ects on their children’s receptive language 
and cognition. These ﬁ ndings are in contrast to the 
adage that direct intervention and practice are necessary 
to alter parenting behaviour and child development, and 
suggest that, in some cultures, group interventions are 
eﬀ ective. There are at least four possible explanations for 
the beneﬁ cial eﬀ ects of the group intervention.
First, the maternal wellbeing intervention emphasised 
“love and respect” in a parent’s relationships with 
self, child, and spouse, using a process that has been 
eﬀ ectively implemented in other low-income and 
middle-income countries.6 By halting the increase 
in depressive symptoms reported by the control 
group, the intervention provides evidence that many 
maternal depressive symptoms are modiﬁ able by group 
interventions delivered by community volunteers. 
Without depressive symptoms, mothers might have 
been receptive to the recommendations for stimulating 
activities with their children. 
Second, the intervention was delivered by community 
volunteers and administered through a local non-
governmental organisation (NGO) that was committed 
to ongoing community involvement. Intervention 
success is dependent on quality.7 In this Ugandan trial, 
quality was enhanced by the reputation, maturity, and 
education of the volunteers (mean age 36 years and 
mean education level eighth grade), a 14 day training 
period, and weekly supervision by NGO staﬀ , including 
direct observations of 50% of the sessions. The attention 
to quality might have ensured the ﬁ delity of the 
intervention delivery, with the professional support from 
the NGO to manage resistance or unanticipated events.
Third, the intervention was oﬀ ered to the entire 
community through a population-based approach, 
irrespective of maternal depressive symptoms or 
enrolment in the protocol. Evidence from prevention 
science8 suggests that reduction of the mean level of 
population risk factors can be more eﬀ ective than the 
targeting of a vulnerable minority of high-risk families. 
In the Ugandan trial, the population-based group 
session format might have increased acceptance and 
facilitated a change in parenting norms, as friendships 
formed and social support was enhanced. 
Finally, one of the most innovative features of the 
study was the family focus, with sessions for fathers, 
sessions about mother–father communication, and men 
as community volunteers (seven of the 13 volunteers 
were men). Research across Africa9 has shown that 
children’s access to school and their academic success 
are dependent on supportive and engaged families. If 
the study improved couple relationships, which in turn 
resulted in better maternal wellbeing and parenting 
practices, child development could have been improved 
through enhanced family interactions. The ﬁ ndings from 
this intervention have shown that family perspective 
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can eﬀ ectively promote children’s development, halt the 
progression of maternal depressive symptoms, and alter 
the underlying parenting and maternal care practices. 
The involvement of community volunteers in 
promoting maternal mental health is consistent with 
activities promoted by Africa Focus on Intervention 
Research for Mental health (AFFIRM), a collaborative 
research group that is attempting to narrow the 
treatment gap for mental health problems in Africa.10 
Evidence from a meta-analytical review of programmes 
delivered by community health workers in low-income 
and middle-income countries suggests that perinatal 
depression can be reduced.6 Community volunteers 
have been successfully incorporated into the health-
care system in many low-income and middle-income 
countries, including Uganda, where task shifting has 
been informally adopted.11 However, the absence of 
uniﬁ ed policies, assessment, and incentives,11 together 
with concerns about the sustainability of an unpaid 
work force12 highlight the need to clarify the roles of 
community volunteers. 
Additional work is warranted to understand the roles 
that fathers have in their children’s development and 
to identify strategies to involve fathers in parenting 
interventions. Future studies should examine the 
sustainability of group intervention eﬀ ects, extend 
measures of child development to include additional 
domains, and employ standard methods to measure 
children’s health and nutrition, including recumbent 
length for children younger than 2 years. 
The Ugandan trial makes a valuable contribution to 
the ﬁ eld of maternal wellbeing and child development. 
If replicated, such integrated, population-based, family-
focused group interventions could be eﬀ ective means of 
promoting maternal wellbeing and child development 
in low-income and middle-income countries.
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